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Colles's fracture should be put up with the wr'ist
mo(lerately flexed. The best position is that in which the
hanid lhangs niaturally when it is unsupported anid the
mu-scles are relaxed uider the anaesthetic. No splint is
mio,re efficienit or morecon>cmfortable than a plaster strip
ioulded to the flexor su-irface of the forearm and hand,

leaving the, fintgers free.
The proper uise of plaster-of-Paris requires a little prac-

tice, buit 1 woulld submit that tlhe p-utting up of a C'olles's
fraetuire in plaster is within the capacity of any pirac-
titioner; it requires less special knowledge anid skill
thalni the alterationi of aii unsuitable splinit in order to
miiake it ssuitable.
An assistant supports the elbow and steadies the limb by

illaking light tractiont downwards and forwards on the middle
fingers.- The part is wrapped in a layer of cotton-wool over
which an. ordinary bandage is applied firmly, but Inot tightly.
A four-inch plaster banidage is placed in warm water, and,
Wbhen bubbles have ceased to -rise, it is lightly squeezed and
then applied evenly round anid round the limb from the elbow
to the iimiddle of the hand. Three or four bandages are applied
in like manniier, and as soon as the plaster is set it is cut up
eaclh side wvitlh a sharp sealpel, and the top or dorsal half is
iemoved. T'he lower half remainis as the splint, and it is kept
oni with ani ordinary bandage.

It lhas been suggested that this fraacture should be plut
up witlh tlle forearm suipinated, as is usually done with
other fracttures of the radius aiid ulna. But the supinated
positioni is miiucl niore irksome to the patient, and I doubt
whlether it is really niecessary in this case. Colles's fracture
is produiced by a fall on the pronated hand and it is
imiipacted in the proiiated position. In reducing it by the
method described the lower fragment is forced back inito
it3 original-that is, niormal-position in relation to the
upper fragment, and if it is allowed to heal in this positioin
normal miiovements shquld follow.

Alassage and movements of the fingers are ustually begun-
a day or two after the reduction, and movements of the
wrist-joint in about ten days to a fortnight. But these
timiies are of little importance as compared witlh the
complete reduction of the deformity.

In conielusioil, is it too much to hope that surgeons. in
chaige of fracture departments allow their house-surgeons
ainid dressers not miierely to watch, blut actually to do these
mauiiipulatiolls withl their own hlands? Outside the imimlle-
(liate viciniity of- large hospitals the great majority of
Colles's fracttur es will be andimust be treated by general
p)ractitioners, anid the actual reduction of a few of these
frtactuires under supervision is worth more to the future
l)Pactitioner tliati all the demiionstration that can be given.
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HAVING seen withl interest the results of the new Hinton
test as applied in tho Wassermann Laboratory of the
H tiv-.ar-d Medical Schlool and in the pathological labora-
tory of the Massachulsetts General Hospital, Boston, U.S.A.,
and(l been fire(d vith Dr-. Hintoen's enthusiasm dinl ing a
per sonial demonstration anid discussion of hiis test, we
deci(led to examine itt in a comparative imiannlIer' with Our
routine " Wassermann " specimenls from the Soimierset
Hospital, the Peninsula Maternity Hospital, and, in a
spmecial sories of cases tlhr ouigh the kindness and( couritesy
o,)f Dr. C. Kevini O'Malley, from thle veniereal disease clinics
(4 tlhe Healtlh Department of Cape Town. One of us'
(J. I. F.) is responsible for the Hintoni tests, tle otlher
(E. C. G,) -for the Kahn. an4A Wassermann reactionis.

TmH HINTON TEST.
Our basis for the test is the techniqute used by Dr.

Hintoni in Junse, 1928, whliicl eibodies somne important
modifications (then unpublisshed) of his original test as
appearing in the Bostohn Medical atd. Surgical Journal of
Junte 16th, 1927 (pp. 993-996).l We halve used the test
with this technique throughout, anld hiave also subjected
the p)rocedllres to critical experiimentationi and(i study, as will
appear in thie sequel.
The (letails of the Hiniton test, as we have it in a

personally annotated rep)rint witlh Dr. Hinton's own unpub-
lished modifications (to Juine, 1928), are briefly set 'fortli
as follows:
The test is anl " agglutination," by syphlilitic serumiiis, of

a suspension of cholesterol ini qlycerinated hypertonic satline
containing a mere tr ace of the alcohol-soluible, ether-
insoluble extractives of beef inusele.' Theb additioni of the
glycerol is the main feature of difference from the Kahi,
the Sachs-Georgi, Sigma, Meinecke, anid othier " floccula-
tioni " methods of diagnosing syphilitic serums.

Preparation of Reagents..
The "antigen " or " indicator " is prepared fromn beef mnuscle

(preferred by Hinton to beef heart). The method follows that
described by Neymann and Gager,6 and-by Kahn.2 A small- quian-
tity, say 1/2 lb., is freed from fat and connective tissue, ellopped
and minced, and dried for four or five days on a tray. in anl
oven with a thermostat set at 550 C. It is then powdered, and
extracted by vigorous hand-shaking in a stoppered graduate,
using ether in the proportion of 1 gram of powder to 4 c.cm. of
ether. The process is repeated four- or five times unitil the ether
comes away clear, and the residue collected on filter paper and
dried. It is then extracted in a glass-stoppered bottle with 95 per
cent, alcohol in' the proportion of 1 gram of dried residue to
5 c.cm, of alcohol. Extraction is continued for three days at
room temperature, and the " indicator" (" antigen ") is then
filtered off. To every 1 c.cm. of extract is now added 9 c.cm. of
a 0.7 per cent. solution of 'cholesterol in absolute alcohol (pre-
pared several days previously).
The "stock indicator," as Hinton calls it, keeps indefinitely in

stoppered bottles of 50 to 100 c.cmn. capacity in a dark cupboard
at room temperature. The " indicator " actually used for the
test is a glycerinated suspension of the cholesterolized anitigen
freshly made:up with' s6diuim chloride solution on the day it is
to be used. Hinton now makes up a 3 per cent. as well as a
5 per cent. sodium chloride suspension. 'Two parts of the 5 per
cent. (or 3 per -cent.) NaCI are added to one part of " stock
indicator " pipetted with' a clean dry 5 or 10 c.cm. pipette into
a 100 c.-cm. stoppered- graduate, This is shaken Vigolously anid left
for half an 'lour. Twelve parts of saline are added, the suspen-
sion is shaken, and finally, after adding fifteen parts of 50 per
cent, glycerol, again shaken thoroughly.
Hinton:finds it unnecessary to " inactivate " the serum to be

tested, but where routine Wasseimann tests are beinig done it will
have been "decomplementized" by heating to 550 C. for hlalf
an hour.
The test is carried out ill three 10 mm. and 100 mm.

(serlum) tubes conveniently held in a numbered (Wasser-
manni) rack. This should be of brass and- hw.e tlhlee shlelves
to stand immersion without utipsetting the serumni tubes.

To Tube 1 is added 0.1 c.cm. of serum and 0.5 c.cm. of 5 per
cent; NaCI suspension.

To Tube 2 is added 0.3 c.cm. of seruim and 0.5 c.cm. of 3 per
cent. NaCl suspension.

To Tube 3 is added 0.5 c.cm. of serum and 0.5 c.cm. of 3 per
cent. NaCl suspension.

The tubes are shaken thorouglhly and placed in a shallow
water-bath. at 370 C. for six ' to sixteen lhours. The test
needs about I c.cm. of serum, aiid the quantities are easy
to pipette.
A positive reading consists in a definite " agglutiniatioii

of the cholesterol suspensioni into more or less coarse
clumnips, with a complete clearing of the mediunm. A good
poisitive reading in at least one tube (generally the first)
constitutes a positive diagnosis of syphilis.

Modifications of Techniq e.
As a result of oulr experimelntation with the test we

slulbmit the following conclutsionis and modifications of the
techniique:

1. Tlhe saline emulsion of our antigen* when made up witfh 5 per
cent. NaCl is slightly too unstable, tdnding to " auto-agglutinate,"
wlhereas the 3 per cent. NaCl suspension is definitely too stable
and too " illnet," giving few positives. We found that a 4 per
oent. -NaCIglycerol' suspension. gave uniformly better results,
without the needlessly extensive range of sensitiveness intended'
with the more complicated two-dilutions technilque.

* Antigenl preparations would appear to vary slightly in sensitivity, as
we havXc nloticed in using different batches ofantigen.
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2. The suspension becomes most sensitive if allowed to stand for
half to three-quarters of an hour before use.

3. The 4 per cent. NaCI suspenision is added in 0.5 c.cm. amounts
to each of the three tubes .containing respectively 0.1, 0.3, and
0.5 c.cm. (or 0.1, 0.2, and 0.4 c.cm.) of " inactivated " serum.
We use a 20 c.cm. burette graduiated in one-twentieths of a cuibic
centinmetre, and find that this nmakes the addition of 0.5 c.cmn. of
tlhe suspension to a large series of tubes a rapid and accurate
pr oceUC.

4. To ensure tlhorouighi mixing, eaclh tulbc is shaken witlh the
moutll held loosely between the tlhumnb and forefinger (one tuibe
ill ekcl hLand); and a rackful of tubes mtiay be slhaken by halnd in
thiis w ay with remarkably little trouble and loss of time.

5. Keeping the tubes overnihlit in the water-batlh or incubator
at 370 gives the clearest readings. (Tlhis wouild seem to be iindis-
pensable, as with a room temperatuire of 220 to 260 unreliable
results were obtained, and preliminary incubation at 550 C. for
hlalf an hour to an hour did not improve these results.)
Modified in this way the readlings are for the most part

clear-cut. Zone plienoimienia ale infrequent anid obvious.

PsCi(ldo-?IC(ctr I S.
A pseumdo-reactioni is somiietitiies obtainiied. For the most

part this consists of a fin-e eveni flocectlationi, evident in all
thlree tubes, anid tendinig to be miiost marked ini the tube
tw-ithi thle largest amiount of scruiIm. Oni a few occasions this
wvas quite confusinig with our iise of Hintoii's " two-
strength " technique, but the fact that tlhere was niot
mIulcI pseudo-agglutination in tlho 0.1 cem.ii. tube caused
us to suspect the result in evei-r ease. With the 4 per cenlt.
suspension these pseudo-react ions are niuchil less mnarked
anid liave never given the sliglhtest trouble -in ieaCing in
114 cases (vide inifra). Hiintoil enipihasizes the clar-ity of
the fluid in whichi the floccutli float in the case of the truie
is conitrasted witlh the ps-emdo-racationi. It mliay be said
Ihat these pseudo-re-action-s are of slighlt practical implor-
Lance and give little or nio troublmle after a short experience
vith the tests. Pseudo-reactions, it miiust be remenibered,

comiiplicate the Kahln anid otlher technliiques, anid eceii tlle
Wassermanin reaction is not 'wholly free fromii diffictulties
in readinig. As to the validityv of the test, Dr. Hiniton
is, to ouir certainknioledge, briniging Olut data froni a

very large iutimber of observationis, andI oiUr results sIl)pport
hlis per1s'onially expr'ssed con1tenitionis fairly well.

THE KA-HN REACTION.
R . Kahn, in 1921, appreciating that the " precipi-

tate "` in the heterophilic floeculation tests for syplhilitic
Serllms was lipoidal in charactel, as contrasted ith the
serum globluliiis in specific immune precipitations, w-as led
to stuidy the variable factors in the reactioii, anld to evolve
a metlhod of stabilizinig the coiiditionis of flocculationi (pre-
cipitation). This method involves:

1. Choice of highly unstable antigen-saline suispension.
2. Optimum concentration of ingredients.
3. Quantitative relation between antigen suspension and serum.
4. Agitation to bring forth the precipitate, especially in weak

serums.

The antigen is ani alcolholic extract of (Iried beef heart
from which the ether-soluble " non-reactive " extractives
have been removed by a car-efull method of extrlactioni based
upon that of Neymnain and Gager'; 0.6 per cent. of
cholesterol is added as experimentts ind(licate t-hlat this is the
aptimuim. The optimiial amouliit of saline to add to the
oholesterinized antigen is determnined by a prelimiinary
anitigen- titration in wlich varying quantities, of 0.85 pei
cenit. NaCi are added in a standard miianniier, and(l niote
takei of the solubility of the l)recipitate oni thie fuirthel
additioni of " test " quantities of saline. Thle anitigen
saline prolortion %ve found to be the optimal averaged
1 :1, aiid this is made up teni minuiites before the test. 'We
took this titre to inidicate correct senisitivity as we lhad nlO
standari'd anitigen for coim trol-stan dardizing purlposes.

Thie test proper is coniductedl with lheated seruim (560 C.
for lhalf ani lhour beinig the standard). To 0.05, 0.025, anld
0.0125 c.cmi. of antigen (illutioni in agglutinlationi ttubes ii
a sulitable (Sigma) rack are a(lde(d 0.15 c.emn. amu-ounits of
heatedl unidiluted seru W.'We used thorough sliakinig, 1by
hand, for thiree minuiltes to facilitate the reacetion.c

'

No
ad(lition of saline (as recommended by Kalhn) was foundl
necessary to make readings clearer. We iioted, honwever,
thlat clear-cut reactioins we're niot imlimeidiate, amid indeed
several hours were necessary before the rouitinie readings
could be taken. This led to our lea-imii tlho rla.cks at

room temperatuire overnight anid readinig tlhemn alonig with
the Hinton reactions next morning. 'We consider that
tllis delaved reaction miglht indicate some lack of seitsi-
tivity in Olli' antigen suspension, but concelude tlhat, all
other ldetails agreeing with thie staiidard Kaliin moutinao
techniquie, our late (eighteen-hour) readinigs may be taken
as reliable.

Pseuido-reactionis were noted in a few cases and were apt
to be confuisinig; ouir eigliteen-hour readings, how-ever, wele,
on the wlolde, clear-cut andl easy to iead. Tlle question of
the validity of the results, and the possibilitv of " false
positives, " imlay be referred to a consideration of our
tables, and to the experienice of otlier workers.7 We used
cerebro-spinal fluids without tlho prelimi narmy preparation
ad(vocatedl by Kahln, so as to comapare withi the Hinton
and Wassermanii tests. We concelude fromi our limited
observations that this led to very inferior mesults.

THE WASSERMANiN REACTION.
We have employed as a routinie the No. 4 method of

tlle Medical, Resear-ch Committee's Special Report Series
No. 14 (1918),4 which is a standlardized mliethod calculated
to yield resuilts, both positive anid negative, of the Iiighest
degree of validity and reliability.5 Ouir comlpleme-nt m1ini-
mum liaemolytic dose averaged 1 in 30; anid the miinimum
liaemolytic dose of the haemolytic iiummunie body 1 in 1,500.
The serums delivered to us were niot always satisfactory,

anid a niumber had to be refuised on account of liaemolysis,
gross turbidity, etc. Certaini serums with a definite degree
of haemolysis were put up and often gave (lefiniite reactions.
Sulch of these as were controlled by a subsequent test we
have thought fit to incluide in ouir selries. Anticomple-
mnentary serums were ignored, but it is to be noted that
in a niumber of these the Hiniton and Kaihni tests gave
good positives. Wassermain-i readings wie-re taken imme-
diately after removal of tIme racks from the water-bath, as
it was found that standinig even for a slhort timie at room
temperatiure furthered haemolysis aiyd was apst to change
weaklv positive tubes to negatives (complete hoemolysis).
Our series of 612 cases includtes some 30 odd repeat
observatiomis.
TABLE I.-In a comparison of the Hinton and Wassermann tests

612 examinations gave:
Complete agreement in 551 cases (90 per ce'nt.)-

Both tests niegative . ... . ... ... 384
Both tests positive. ... ... ... ... 167

Doubtful agreement in 15 cases (2.5 per cent.)-
Hinton negative, Wassernaann weak ... ... ... 4
Hinton positive, Wa,ssermann weak... 8
Hinton weak, Wassermaun negative ... ... 3

Disagreement in 46 cases (7.5 per cent.)-
Hinton positive, Wassermann negative ... .. 34
Hinton pegative, Wassermann positive ... ... 12

TABLE II.-In 460 of these cases, in whiclh the Kahn test was also
performed, the Hinton compares with the Wassermann
as follows:

Complete agreement in 420 cases (91.3 per cent.)-
Hinton and Wassermann negative ... ... ... 298
Hinton and WAIassermann positive ... ... 122

Doubtful aareement in 4 cases (0.9 per cent.)-
Hinton negative, Wassermann weak ... ...

4
Disagreement in 36 cases (7.8 per cent.)-

Hinton positive, Wassermann negative ... 31
Hinton negative, Wassermann positive ... 5

TABLE IIl.-Tn a comparison of the Kahn and Wassermann' tests in
this series of 460 cases we get:

Complete agreement in 428 cases (93 per cent:)-
Both tests negative ... ... ... ... 310
Both tests positive. ... ... ... ... 118

Doubtful agreement in 8 cases (1.7 per cent.)-
Kahn weak, Wassermann negative ... ... 4
Kahn negative, Wassermann weak ... ... 3
Kahn positive, Wassermann weak ... ... ... 1

Disagreement in 24 cases (5.3 per cent.)-Kahn positive, Wassermann negative .15
Kahn negative, Wassermann positive. 9

TABLE IV.-Comparing the Hinton and Kahn tests we have:
Complete agreement in 425 cases (92.4 per cent.)-Both tests negative .297

Both tests positive ... .. 128
Doubtful agreement in 4 cases (0.9 per cent.)-Hinton negative, Kalhn weak ... ... ... 4

Disagreement in 31 cases (6.7 per cent.)-
Hinton negative, Kalhn positive ... ...

Hinton positive, Kahn negative ... ... ... P5
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TABLE V.-Comparinig the three tests for these 460 cases, we lave:
Conmplete agreement in 407 cases (88.5 per cenit.)-

All thlree tests fiegative. ... ... ... ... 2S0
All tlree tests positive ... ... ... 117

Douibtful agreement in 8 cases (1.7 per cent4)-
Hinton and Wassermann negative, Kalhn wveak ... 4
Hinton and Kahn negative, Wassermanii weak 3
Hinton negative, Kahn and Wassermanaii weak ... 1

Disagreement in 45 eases (9.8 per cent.)-
fHintoni and Kahn negative, Wassermann positive 4
Hinton negative, Kahn moderately positive,
Wassermann positive ... ... ... ... 1

Hinton and Wassermann negative, Kahn positive 4
Hinton and Kahn positive, Wassermann negative... 11
Hinton positive, W'assermann and KaIl negative... 20
Hinton and Wassermann positive, Kalhni negative 5

DISCUSSION.
Comiipating these tables, we note that the Hiinton and

Kahln tests agreo fairly closely witlh- the Wt-assermann
reactioni, the Kahni slightly more closely than tlhe Hintoni.
To evaluate tlhe snmall differences would necessitate clinical
data to suplplement the serological findinigs. Satisfactoirv
clinical data were not obtainable in our prescnit series, andl
we are inow at work on a smaller series of selected cases
-with a view to obtaining a correlationi of serological finidings
with reliable clinical evidence. Tlheso results, togetlhe
wvitlh furthler inivestigations relatinig to tlhe fund(lamiienital
pifincitfles uniiderlying thc Hilnton test, we hope to publisl
in (1die Co1urSe.
We mlay niote in oiil' present series, hlowever', that tlle

Hinltoni test gives more " positives " tlhani either the Kahln
or tlhe Wasserimann, anid this means eitier that the test
is more senlsitive or that it gives a greater number of
" false positiv-es." The Kalhni also gives a slightly greater
number of positives tlhani the Wassermniannii, and(I a numiiiiber
of auitlhorities feel that the questibn of " false posities "
w-itlh tlho Kahn calls for somiie hesitancy in' accepting the
resuilt in the individual case.8 It is agreed that false
positive Wassermann. reactionis are very 1rar-e under the
standard(lized coniditions of the No. 4 method. A +, and
even a + Wasseirmann, however, demianids a r caet, and
pemlbaps a provocative inijection of salvarsa;in, if thle cliniical
evi(lenc of syphilis is insufficient. W57e h)ave one{ oi two
+ ai( - Wassermiann reactions, with a nlegative Hinton,
that w-ould nieed this corroboration of tlle Wasserniann
result.
The Hinton test, in our opinioni, gives inurie " false

positivos " tlhanl the .Wasserimainn, but probably (as fair as
ourp evidenice goes) fewer than the Kahn. This is advanced
tenitatively, especially in view of tlhe criticismlls of our
Kahn technique which we have offered above. Oni tile
other. hand, *ve feel strongly, on the evidence of a niumiiber
of thle case.s havinig highly suspicious hiistories, and some-
times givinig a positive Kahni reactioni also, a(lI occa-
sionally a positive Wasserniauln o01 repetition, thlat the
najoiity of positive Hilnton reactions (where the WVasser-

anin is niegative) do denote a greater sensitivity of the
flocculation test. In the noticeably smiiall 1nllnl)er of cases
-niamely, 5 in otur smaller series, anid 12 in tlhe lalrger
series-whlerc tlho Wassermaiini reactioni is positive anid the
Hiliton ncgative, suich evidence as we can commanld
sotggests that the iniconielusive niature of the ± oi ± single
Wassermann nmust be considered, as well as the alternative
explanlationi that the Hinton " misses " these cases-tlhat
is, gives false iegatives. In only two cases, both a(idmiittinig
of doubt, fromii the incompleteness of the Kahnii in onie and
of th6 Wassermiiaiin in the otlher, did a positive Kahn
aecompany a positive Wassermann anid the Hilitoni " miss."1
Tables I and( II, unfortun-ately, are not comlparable on
these poilits, as the Kalhn was not performiiied in quiite a
prol)optioul of thie interesting cases.

Witlh regard to our madificationl of the Hinton test
'we may note that the 4 pet cent. NaCI-glycerol inldicator
was applied to 114 specimens simultaneouisly vith lEnton's

ttwo-stieing,th " indicator, and a greater sensitivity wvas
o(served ini practically every one of &ne 36 positives. There
wereC no0 onalitativ-e differences, sa-ve thlat inl two cases Wxithl
a marklIed pseuldo-r;eaction in thie original Hinltonl test w-e
obatainled <a slighter anld more easily recbognlizedl anld dis-I
counltedl reactionl avithl the 4 p?er cenlt, suspensioni.

Our lar-ger seriies ineludes 45 cerebro-spinal fluids whiich
give the followiiig comparison:

TABLE VI.
lliniton lassermann
Test. Test.

36 cases . negative , ... negative
1 case ... ... positive ....... Positive
1 ,, weak positive ...... positive
1 ... ... positive ...... weak positive
1 n.egative ...... weak positive
3 cases niegative ...... positive
2 ,... ... positive negative

Theso few cases ratlher suggest that tlho Hinton test
is niot quite so sensitive witlh cerebro-spinal fluids, especially
as- the serums fromii two of the three cases with positive
Waassermaniai and negative Hiiitoni reactions gave a positive
witlh botlh tests. The samie is true of both of the weakly
positive Wassermauini reactions. Concerning this point we'
hope to furn-islh futhelr evidenice at a later date.
The Kalhni test, incidentally, was done oni 28 of these

cerebr-o-spinial fluids (witlhout the preliminary " concentra-
tioIn " advocated by Kahni), witlhoiit. a single positive result,
althouighi includinig onie witlh both Wassermann and Hintoln
positive, and two with L)ositive 'Wassermanii and negat;ive
Hiinton anid onie weakly positive Wassermanii and niegative
Hiinton, anld o01 wvitlh positive Hinton and negative Wasser-
manni. Kahnl advocates a prelimiiinary concentratioln of the
precipitating factor in cerebro-spinal fluids by globulin
precipitation. Ouri meagre results would sulggest that this
is ani essenitial stel), anid wortlhy of trial witlh the Hinton
test also.

CON-CLU.SION .
WVe lhave. in the Hinitoni te.st, especially withi tlhe authiors'

sliglht modificationi a very econiomiiical, simuple, anid higlhly
sensitive test for syplhilitic serums. There are indications
that the test is somewhat morc sensitive anid more reliable
than the Kahnil test. It is a furtller step towards evolvinig
a siml)le flocculatioln techniiqlue for routine use. We do niot
hold that the Hiniton test is comparable ill reliability witlh
a carefully standardized Wassermiiiann teclhniiquie, siuecl as
tlhe Medical Research Commliiittee's No. 4 miiethod, but it
would appear to pick ouit certaini types of cases, especially
" treated " cases anEl the cointroversial " latenit " cases,
whlen the Wassermitann test at times fails. In tlle absence
of other ev-idence, however, one cannot feel tllat a dia-
gnosis of syphilis is to be maade on the Hiniton (or for tllat
matter anyv flocculationi reactioln) alone, whlereas a repeated
good positive Wassermiiaiini reaction does appeal to have
that significanice.
In slhort the Hinitoni, like the Kahn, etc., must be

reserved as a suipplementary test to the lssermann1. It
may be used witll the samiie reserve as ap)plies to otlher
flocculationi mletlhods: (a) wlhelc Wassermnann facilities are
iniadequate orl not sufficienitly organiized (for exallple, in
young counitries), or (b) in hiospitals as a c,bthiablc routitce
o0b all cases, to suiggest wllen a furlther bloo(d samnple shoultl
be submiiitted to the cenitratl Walssermanai laboratory. Diffi-
culties witlh pseudo-reactions ani(l false positives still weiglh
against its use by the general pr1actitionier remiioved fromi
tlle convenience of a hand(ly serological laboratory.
We desire to express our appreciation of thje interest and

advice of Professor Williamii Campbell, through whose courtesy we
are enabled to publishi tlhese investigatiorns.
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